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APPLICATION BY FOREIGN LIMITED LIABILIT;

Y COMPANY FOR AUTHORJIZATION TO TRANSACT BUSINESS
IN FLORIDA

| .

1N COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES THE FOULOWING 1S SUBMITTED 'J'O REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: I

| 8S0TP Group LLC

{Name of Foresgn Linited Liskility Company: must inclode “Limined Tiabilsy Company.” "L.LC

Lo LLUCY

3
(7 ey urmivasilile. enles flicmmse naime adopred For lw ma o of transacomy businuss in Plorida, The alemsie nae mmart inglads ~Lamited Libibty Compuny, ~LEC." or "LLE.")
Delaware

tharrdiciion usder te w of which Thanign lmited KRRty Ampany [s orguuiosd]

Led

{FET newnher, 1f applieabiz)

(ZJata TUrst Irdraaciod Bennss [ Pk, (1] prior w hegitiration )
(S wek ol G009 & 6050902, F.8 1m0 datennipn ponithy lisbilily)

1003 NE 125¢h St

575 East New Y(}rl: Avenue #4D
6.
{Sireet Addruas of Prirwiped Dificel {Madg ATt
North Miami FL 33i6]

Brooklyn NY 11225

7. Name and pireet address of Florida registered agent: (P

0. Box NQT accepuable)

—r‘; .
"—‘:
Veorp Services, LILC i '
Nome: - -
5011 South State Road 7, Suite 106 =
Office Address: — -
Davie 13314 -
. Florida _ | 2
1Ciryy
Registered agent's acceptance

(2lr ooler

Having heen nainad as regisiered agent und tv accept xervive of process for the above shile
designated in this application, 1 hereby accept the appointm

te camply with the provisions of «lf statutes refutive o th

d limited Hability company at the place
I us registured ugens und agr!n' tn act in this capacity. I further agree
oper und complete parfornran4 ¢ of my duties, and I am fomiliar with
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8. Forinitial indexing purposas, 1ist names, title or capacity and addresses o the primary 1
manage [up lo six (6) total]:

(FAX)845 818 3588 P.0041004

)cmhers/munngers or persoag authorized to

Namc and Address;
Name:
Addresy:

Cother
Name:;
Address:

Clother =~z

-
Nane: ”
Address:
Z .
Cother

gcd for reporting purposes onty. Non-
Mormual Report form.

a transiation of the ccrtificate under cath

Title or Capacity: Nate and Addregs: Title or Capacity:
OMuanager Naing; oa10 Pinson (] Mansger
@Membe: Address: 575 Enst New York Avenue #4:! [ Member
[CJAuthorized Broaklyn NY 11225 | (] Authorized
Person Person
(oer Clodher } MOther
(CManager Name: ] Manuger
COMember Address: [ Member
CJAutharized {7 Authorized
Persan Person
DOlher Cotner L Fother
COIMannger Name: (] Munager
CIMember Address: (7] Member
OAuthorized [ Autharized
Person | Person
Clowher (oxher o
Imporan; Notice: Use an ajlachment 10 repon more thon 8ix (§). The abachment will be ima
indexcd individuils may be added 1o the index when filing your Floride Deparnnent of State
9. Attached is a centificate of existence, no mare than 90 days ohd. duly authenticated by the J fficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language,
of the ranslaior must be submitied)
10. Thir document ix exceuted in accardance with section 605.0203 (1 tb), Florida Stoues.

am uwa e that any false infonration

submitted in g docunent Lo the Department of State COHS!it‘uleﬁiu third degroe felony as provided for in« 817,155, F.8.

>

Lre

Kayln Pinson

Siimiiine of e enheiad peran

Tyi')cd or primed manw of signe
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Article V: The names, address and titles of the DirectorsiOfficers (optional). The names of
officers/directors may be required to apply for a license, open a bank account, ete.

Article VI The pame and Florida Streft address (P.O. Box NOT acceptable) of the initial Registered
Agent. The Registered Agent must sign in the space provided and type or print his/her
name accepting the designation as registered agent.

Article VII:  The name and address of the Incorporaior. The Incorporator must sign in the enace
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Delaware

Thé First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STAITE OF
DELAKRARE, DO HEREBY CHERTIFY "BSDTF CROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE FOURTH DAY OF JUNE, A.D. 20139.

AND I DO HEREPY FURTHER CERTIFY THAT THE SAID “BSDIP GROUP LLC"
WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

7335785 8300

SH# 20195232413
You may verlfy this cert!ficate online at corp.deliwere gov/suthver shim!

Authentication: 202957108
Date: 06-04-19




